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                                                                                                     Nursing Home Services 
                                                                                     Swing Beds 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 
Division of Policy, Planning and Assessment 

Office of Health Statistics   
615-741-1954 

 
DATE: January 31, 2013 
  
APPLICANT: HMA Fentress County Hospital 
 D/b/a Jamestown Fentress Regional Medical Center 
 436 Central Avenue West 
 Jamestown, Tennessee 38556 
  
CON# CN1211-055 
  
CONTACT PERSON: Melanie B. Robinson, Regional Director, Planning 
 Health Management Associates 
 200 East Blount Avenue, Suite 600 
 Knoxville, Tennessee 37920 
  
COST: $30,677 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate 
of need application for financial impact, TennCare participation, compliance with Tennessee’s 
Health:  Guidelines for Growth, 2000 Edition, and verified certain data.  Additional clarification or 
comment relative to the application is provided, as applicable, under the heading “Note to Agency 
Members.” 
 
SUMMARY: 
The applicant, HMA Fentress County Hospital d/b/a Jamestown Regional Medical Center, located at 
436 Central Avenue West, Jamestown, Tennessee, seeks Certificate of Need (CON) approval to 
convert six acute care beds to skilled nursing/swing beds in order to maximize the efficiency of 
operations and meet the unpredictable demands for acute or skilled  level beds.  No other health 
care services will be initiated or discontinued. 
 
The proposed swing beds will be located in the existing nursing units.  Additional services provided 
for the patients will include physical, occupational, and speech therapies.  No construction is 
required for the project, although some minor equipment for physical therapy is required.  Skilled 
nursing will be provided by existing nursing staff. 
 
Jamestown Regional Medical Center is owned and operated by HMA Fentress County General 
Hospital, LLC, which is wholly owned subsidiary of Health Management Associates, LLC, of Naples, 
Florida.  The ownership structure is shown on the organizational chart, Attachment B. I. Project 
Description. 2.  Health Management operates 70 hospitals in 15 states.  Besides Jamestown RMC, 
Health Management also operated University Medical Center in Lebanon, Harton Regional Medical 
Center in Tullahoma, and six Tennova hospitals in Knox, Jefferson, Campbell, and Cocke counties 
in Tennessee. 
 
The total project cost is $30,677 and will be funded through cash reserves as noted by the Chief 
Financial Officer in a letter located in Attachment C. Economic Feasibility 2. E. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
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NEED: 
 
The service area consists of the six county area that includes Fentress, Pickett, Morgan, Scott, 
Putnam, and Cumberland counties, which are the source for 95% of Jamestown RMG’s inpatient 
admissions. 
 
The following chart illustrates the total population projections of the service area. 
 

Service Area Total Population Projections for 2013 and 2017 
County 2013 Population 2017 

Population 
% Increase/ 
(Decrease) 

Cumberland 56,325 58,041 3.0%
Fentress 18,265 18,662 2.2%
Morgan 21,014 21,467 2.2%
Pickett 5,107 5,221 2.2%
Putnam 73,212 76,042 1.1%
Scott 23,465 24,272 3.4%

Totals 197,388 203,705 3.2%
        Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health, 
                                    Division of Policy, Planning and Assessment – Office of Health Statistics  
 
 

Service Area 65+ Population Projections for 2013  
County 2013 Population 65+ Population % Population 65+ 

Cumberland 56,325 14,826 26.3%
Fentress 18,265 3,662 21.0%
Morgan 21,014 3,190 15.2%
Pickett 5,107 1,130 22.1%
Putnam 73,212 11,542 15.8%
Scott 23,465 3,388 12.8%
Totals 197,388 37,738 19.1%

        Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health, 
                                    Division of Policy, Planning and Assessment – Office of Health Statistics  
 
 
The proposed swing beds are not in a separate unit, but rather located in the medical/surgical 
beds in the hospital.  Depending on the needs and status of the patients, a maximum of six skilled 
nursing patients can be provided services at one time. 
 
In 2011, Jamestown RMC discharged 338 patients, or 14.6% of total discharges from acute care 
beds into another facility.  As a convenience for patients and their families, converting six acute 
care beds to swing beds would allow a portion of those families to stay in a familiar environment, 
avoid transfer to another facility, and be cared for in the appropriate setting for their acuity.  With 
six beds available as swing beds, the available capacity would be 2,190 patient days of care.  The 
average length of stay of skilled nursing beds in the service area is 55 days.  At 55 days average 
length of stay, Jamestown RMC’s swing beds could serve a maximum of 39 average patients, or 
11.5% of its current discharges into skilled beds, ensuring that a minimum of 299 patients annually 
continue to utilize other skilled beds in the service area.   
 
There are twelve skilled nursing facilities/nursing homes in the six county service area, with a total 
of 1,330 beds.  In every case, the providers are serving both patients who need skilled nursing 
care, as well as these who don’t require skilled nursing care but need intermediate (Level I) care.  
These providers average approximately 87.3% occupancy serving both types of patient population. 
 
Comparing clinical care and acute care and skilled nursing, there are some concrete differences.  
In a skilled nursing bed, the attending physician will not need to see the patient daily, but may see 
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the patient every third or fourth day.  The nurses take over more of the responsibility for the care 
of the patient than the physician does hence the bed “swings” from acute to skilled nursing.  The 
care shifts from diagnosis-centered, doctor-dominated, acute care to nursing-centered, multi-
dimensional needs of the long-term-care patient.  Staff members shift from doing everything for 
the patient to assisting or allowing the patient to do some tasks for him or herself, for example, 
feeding and dressing themselves. 
 
The advantage for a patient receiving skilled nursing home services in a hospital rather than a free 
standing nursing home are the accessibility to medical services in a hospital rather than a free-
standing nursing home are the accessibility to medical services and the ability to have continuity of 
physician care and oversight throughout the acute and post-acute stay in the hospital.  A study 
conducted by the Robert Wood Johnson Foundation also found that patients who need care 
following an acute care hospital stay to prepare to return home are positive about swing beds; 
being in a hospital makes them feel better cared for and is less disruptive than moving to a nursing 
home would have been. 
 
For the skilled nursing component, the hospital has social work services to identify social and 
psychosocial needs and connect patients and their families to the appropriate service providers.  In 
addition, physical, occupational, and speech therapies will be provided.  The hospital conducts 
discharge planning for its patients daily and is fully qualified to provide discharge planning services 
to the skilled nursing patients. 
 
CMS requires that a patient must have been an inpatient with a medically necessary stay for at 
least three consecutive calendar days before qualifying for a swing bed.  Typical acute care stays 
that can lead to a need for swing bed services are fractures, mild strokes, heart attacks, and 
surgical procedures. 
 
As previously noted, 338 Jamestown RMC acute care patients were discharged into a skilled 
nursing bed during 2011.  In some cases, particularly in the latter half of 2011, an open skilled bed 
could not be found at the point when discharge from acute care was appropriate, and the patient 
had to remain in the hospital as an acute care patient for their safety.  Hospitals now are not paid 
for services based on a DRG allowable payment, and the hospital is not paid for the extra days of 
care by CMS.  If swing beds are approved, the hospital can provide skilled nursing services to 
those patients, reducing disruption to the patient until and unless they are ready to move to 
another care setting or go home, and the hospital can be paid for the care it is providing. 
 
Note to Agency Members: The Health Services and Development Agency questioned the applicant 
regarding services to swing bed patients that no longer meet the SNF level of care. CMS in the 
Medicare Benefit Policy Manual Chapter 8 (Revision 58, Issued:11/09/06) states “swing bed 
patients who no longer qualify for Part A coverage of SNF benefits under the Medicare program 
revert to receipt of a hospital level of care in the swing bed. Thus, any further Medicare coverage 
in the swing bed would be for inpatient hospital ancillary services under Part B, notwithstanding a 
patient’s eligibility for Medicaid NF coverage.” 
 
The Medicare Benefit Policy Manual goes on to state “A dually-eligible patient who continues to 
receive SNF level of care or who has dropped below the SNF level may nonetheless still qualify for 
Medicaid coverage of nursing facility (NF) services, if the hospital has a Medicaid swing bed 
agreement that has been approved by the State in which the facility is located. Such agreements 
permit Medicaid-participating rural hospitals to use their beds interchangeably to furnish both acute 
hospital care and NF care to Medicaid recipients, when no beds are available in area nursing 
facilities.” 
 
 
 
 
The following chart illustrates the service area Nursing Home utilization for 2010: 
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Service Area Nursing Home Utilization 2010 
Nursing 
Home 

Licensed 
Beds 

SNF 
Beds-
Medicare 

SNF/NF 
Beds-
Dually 
Certified 

NF Beds-
Medicaid 

NF-ADC 
(Medicaid/Level 
I Only) 

SNF 
Medicare 
Level II 
ADC 

NF-
ADC 

Licensed 
Occupancy 

Wynbridge 
Health and 
Rehab. 157 0 157 0 93 21 119 89.7% 
Wharton 
Nursing 
Home 62 0 0 62 33 0 61 97.8% 
Life Care 
Center of 
Crossville 122 0 122 0 0 24 56 65.8% 
Signature 
Health Care  
Fentress 
County 140 0 100 0 0 24 70 68.4% 
Life Care Ctr 
Morgan 
County 124 0 124 0 43 15 76 84.0% 

Pickett Care  
& Rehab Ctr. 69 0 69 0 43 15 45 94.3% 
Master 
Health Care 
Ctr. 175 0 175 0 123 30 138 98.0% 
NHC 
Healthcare 
Cookeville 94 0 48 46 30 19 59 94.4% 
Standing 
Stone Care 
& Rehab. 115 0 78 0 60 22 65 75.9% 
Bethesda 
Health Care 
Ctr. 120 0 120 0 n/a n/a n/a n/a% 
Onieda 
Nursing & 
Rehab. Ctr. 56 0 56 0 40 12 44 98.8% 

Huntsville 
Manor 96 0 96 0 36 18 63 93.9% 

Total 1,330 0 1,145 108 501 176 1,096 87.3% 
        Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health, 
                                    Division of Policy, Planning and Assessment – Office of Health Statistics  
 
The applicant estimates it will have 2,432 admissions in year one and 2,505 admissions in year two 
of the project. 
 
 
TENNCARE/MEDICARE ACCESS: 
 
The applicant participates in all state and federal funding programs including TennCare and 
Medicare. 
 
The applicant estimates 22% of patients will be utilizing Medicare and 16% will be utilizing 
TennCare/Medicaid. 
 
 
 
The following chart illustrates the TennCare enrollees in the applicant’s service area. 
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Service Area TennCare Enrollment 2013 
County 2013 Population TennCare 

Enrollees 
% TennCare 

Enrollees 
Cumberland 56,325 10,345 18.4% 
Fentress 18,265 5,476 30.0% 
Morgan 21,014 4,173 19.9% 
Pickett 5,107 968 19.0% 
Putnam 73,212 13,349 18.2% 
Scott 23,465 7,332 31.2% 

Totals 197,388 41,643 21.1%
        Source: Tennessee Population Projections 2000-2020, February 2008 Revision; Tennessee Department of Health, 
                                    Division of Policy, Planning and Assessment – Office of Health Statistics  
 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
 
In the Project Costs Chart, the total estimated project cost is $30,677, which includes $25,000 for 
legal, administrative, and consultant fees; $2,677 for moveable equipment; and $3,000 for CON 
filing fees. 
 
In the Historical Data Chart located in Supplemental 2, the applicant reported 2,487, 2,307, and 
2,289 admissions in 2009, 2010, and 2011 with gross operating revenues of $75,081,750, 
$72,265,529, and $80,053,444 each year, respectively.  Contractual adjustments, provisions for 
charity care and bad debt reduced net operating revenues to $17,965,669, $17,259,978 and 
$18,312,623 each year.  The applicant paid management fees to affiliates of $996,989, $630,953, 
and $1,292,053 each year, respectively.  The applicant reported a net operating income of 
($638,534), ($1,678,674), and ($1,554,464) each year, respectively. 
 
In the Projected Data Chart located in Supplemental 2, the applicant projects 2,432 admissions in 
year one and 2,505 in year two with gross operating revenues of $105,606,000 and $108,774,180, 
each year, respectively.  Contractual adjustments, provisions for charity care and bad debt reduced 
net operating revenues to $22,550,000 and $23,226,500 each year.  The applicant projects 
management fees to affiliates of $982,000 and $1,011,460 each year, respectively.  The applicant 
projects a net operating income of $680,000 in year one and $700,400 in year two of the project. 
 
The applicants proposed charges are $2,574 per patient day, less contractual adjustments of 
$1,802, resulting in a net charge of $614 per patient day. 
 
The project is as close to being without cost as can be, requiring only minor physical therapy 
equipment.  The majority of the cost is for legal and administrative fees.  The alternative to 
initiating swing beds is to continue to discharge patients needing skilled nursing services to area 
nursing homes.  There are many patients who want their family members to be able to receive 
that care in a familiar hospital setting, without having to transfer their family member to a nursing 
home, particularly for shorter stays that do not require intensive therapy services. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
 
The applicant provides a listing of all existing healthcare providers with which they have contracts, 
relationships, or transfer agreements on page 32 of the application. 
 
This proposed project should have a positive effect on the health care system in this rural market.  
Providing services in the most convenient way possible for patients is a key tenet of both the state 
health plan as well as the Affordable Care Act.  Jamestown RMC is committed to providing care in 
the most appropriate, convenient, and cost effective way possible.  This project contributes to that 
goal. 
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While there could be an impact to the utilization rates of existing providers, the reality is that the 
applicant has experienced difficulty in pacing patients with other providers due to staffing and 
occupancy issues.  For the convenience of the patients and the efficiency of the hospital and its 
case management function, the swing beds provide a very orderly option for those patients 
needing care following an acute hospital stay. 
 
The applicant’s staffing plan for this project includes 2.0 FTE registered nurses, supported by 2.0-
5.0 FTE licensed practical nurses, depending upon how many patients are on in the unit.  The RNs 
and LPNs are also supported by 1.0 to 3.0 FTE aides and 1.0 technician.  Physical therapy services 
will be provided by a 0.5 physical therapist. 
 
Jamestown RMC serves as a training site for Tennessee Technological Center at Crossville for 
licensed practical nursing students and for MedVance for operating room technicians, lab 
technicians, and pharmacy technicians. 
 
Jamestown RMC is licensed by the Tennessee Department of Health, Board for Licensing 
Healthcare Facilities and accredited by The Joint Commission.  The most recent licensure survey 
occurred on 11/19/2009 and all deficiencies were addressed through a plan of correction. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s Health: Guidelines for Growth, 2000 Edition. 
 

 
NURSING HOME SERVICES 

 
Public Chapter No. 1112, Senate Bill No. 2463, which passed during the 1998 legislative session, 
amended and changed the code sections establishing the bed need formula that the Health 
Facilities Commission must follow when granting certificates of need for nursing home beds in 
Tennessee.  During a fiscal year (July 1-June 30), the Commission shall issue no more than the 
designated number of Medicare skilled nursing facility beds for applicants filing for a certificate of 
need.  The number of Medicare skilled nursing facility beds issued shall not exceed the allocated 
number of beds for each applicant.  The applicant must also specify in the application the skilled 
services to be provided and how the applicant intends to provide such services. 
 
A. Need 
 
 1. According to TCA 68-11-108, the need for nursing home beds shall be determined by 

applying the following population-based statistical methodology: 
 
  County bed need = .0005 x pop. 65 and under, plus 
     .0120 x pop. 65-74, plus 
     .0600 x pop. 75-84, plus 
     .1500 x pop. 85, plus 
 
  The Division of Health Statistics used the above formula to calculate a need of 1,766 

beds.  Currently, there are 1,330 licensed beds in the service area resulting in a need 
for 436 beds. 

 
 2. The need for nursing home beds shall be projected two years into the future from the 

current year, as calculated by the Department of Health. 
 
  The Division of Health Statistics used the above formula to calculate a need of 1,766 

beds.  Currently, there are 1,330 licensed beds in the service area resulting in a need 
for 436 beds. 
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 3. The source of the current supply and utilization of licensed and CON approved nursing 
home beds shall be the inventory of nursing home beds maintained by the Department 
of Health. 

 
  The skilled nursing bed count utilized in the application is taken from the Department of 

Health’s inventory of nursing home beds. 
 

4. Service Area” shall mean the county or counties represented on an application as the 
reasonable area to which a health care institution intends to provide services and/or in 
which the majority of its service recipients reside.  A majority of the population of a 
service area for any nursing home should reside within 30 minutes travel time from that 
facility. 

 
The service area consists of a six county area that includes Fentress, Pickett, Morgan, 
Scott, Putnam, and Cumberland counties, which are the source for 95% of Jamestown 
RMG’s inpatient admissions. 

 
5.  The Health Facilities Commission may consider approving new nursing home beds in 

excess of the need standard for a service area, but the following criteria must be 
considered: 

 
  a. All outstanding CON projects in the proposed service area resulting in a net 

increase in beds are licensed and in operation, and 
  

   All outstanding CON projects in the proposed service resulting in a net 
increase in beds are licensed and in operation. 

 
  b. All nursing homes that serve the same service area population as the 

applicant have an annualized occupancy in excess of 90%. 
 
           The occupancy of the nursing home beds in the service area is 87.3%, 
 
 B. Occupancy and Size Standards: 
 
  1. A nursing home should maintain an average annual occupancy rate for all licensed 

beds of at least 90 percent after two years of operation. 
 
   Not applicable. 
 
  2. There shall be no additional nursing home beds approved for a service area unless 

each existing facility with 50 beds or more has achieved an average annual 
occupancy rate of 95 percent.  The circumstances of any nursing home, which has 
been identified by the Regional Administrator, as consistently noncomplying with 
quality assurance regulations shall be considered in determining the service areas, 
average occupancy rate. 

 
   The occupancy of the nursing home beds in the service area is 87.3%. Only three 

of the 12 nursing home in the service are 95% or above in occupancy. 
 
  3. A nursing home seeking approval to expand its bed capacity must have maintained 

an occupancy rate of 95 percent for the previous year. 
 
   Not applicable. 
 
  4. A free-standing nursing home shall have a capacity of at least 30 beds in order to 

be approved.  The Health Facilities Commission may make an exception to this 
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standard.  A facility of less than 30 beds may be located in a sparsely populated 
rural area where the population is not sufficient to justify a larger facility.  Also, a 
project may be developed in conjunction with a retirement center where only a 
limited number of beds are needed for the residents of that retirement center. 

 
  Not applicable. 
 

SWING BED SERVICES 
 
A. Applicants must meet the same standards for determining need as applicants for nursing 

homes, with the exception of the standard for the minimum number of beds required for a 
freestanding nursing home. 

 
  The applicant understands and intends to comply with all the criteria required for CMS 

approval of Swing Bed services. 
 
B. Applicants must meet appropriate federal criteria as mandated by the Health Care Financing 

Administration. 
 
        He applicant meets appropriate federal criteria as mandated by the Health Care 

Financing Administration. 
 
C. Any existing provider must document that all deficiencies (if any) cited in the last licensure 

and/or certification inspection have been corrected. 
 

A copy of the most recent Joint Commission survey is attached and all deficiencies have been 
corrected. 










	Application sent to members
	letter of intent
	Reviewing Agency Report
	Chad Conatser, M.D.
	James Sego, M.D.
	Mark Clapp M.D.
	Richard Clark, MD

